. Description of the China Health and Retirement Longitudinal Study (CHARLS) 2011
Study design and sampling procedure
A four-stage, stratified, cluster sampling procedure was used to draw eligible samples in CHARLS 2011: First, all counties in 28 provinces of China (except Tibet province, Hainan province and Ningxia Hui Autonomous Region) were stratified by geographic region, setting (urban and rural) and economic level (per capita statistics on the gross domestic product). Among them, 150 counties were randomly chosen by a probability-proportional-to-size (PPS) sampling technique. Second, three primary sampling units (PSU, communities in urban areas or administrative villages in rural areas) were randomly selected from each of those 150 counties. Third, all the dwellings within the 450 chosen PSU were outlined on Google Earth maps using the specifically designed "CHARLS-GIS" software, among which at least 24 households were randomly selected. Fourth, in the selected households, if there were more than one member aged 45 years, one such member was randomly selected, and his/her spouse was also interviewed. Study location Figure S1 . Geographic distribution of the sampled counties in CHARLS 2011
Procedure for deriving the prevalence of DM
Overall, the household response rate was 80.5%, and 17,708 individual participants in 10,257 households successfully completed at least one module of the survey. In the household interview, the participants' information on demographics (i.e. age, sex, residence), socioeconomic status (i.e. educational attainment, marital status, income and expenditure), medical history and healthrelated behaviours (i.e. smoking, drinking) was colleated by a structured questionnaire. Among all participants, 13978 (78.9%) took part in anthropometric and physical-performance module and 11847 (66.9%) provided venous blood samples (8ml each individual). DM was defined as a self-reported physiciandiagnosed diabetes, or a fasting blood glucose (FBG) ≥126 mg/dl, or a random blood glucose ≥200 mg/dl, or a haemoglobin A1c (HbA1c) concentration of 6.5% or above, or currently taking antidiabetic medications. People who had already been diagnosed with DM or were taking antidiabetic medications were classified as the diagnosed DM phynotype, and those who were not with diagnosed DM before the investigation but had a FBG ≥126 mg/dl, or a random blood glucose ≥200 mg/dl, or a HbA1c concentration of 6.5% or abovev were classified as the newly detected DM phynotype. All calculations in CHARLS 2011 took into account the complex survey design and adopted the blood weight with household and individual response adjustment. The weighted mean FBG, mean HbA1c and prevalence of DM were strafied by age, gender, setting and geographic region. The flow diagram for selecting subjects in DM prevalence analysis is shown below: Figure S2 . Flow chart for subjects included in the analysis of DM prevalence 
